T he position paper inserted in this issue of the Journal on Shared Mental Health Care in Canada, prepared by a joint working group of the Canadian Psychiatric Association and the College of Family Physicians of Canada, is an important and timely document. This comprehensive paper, while innovative and progressive in the solutions it proposes to enhance the working relationship between family physicians and psychiatrists, also contains a large dose of common sense and much practical advice.
The working group has described the obligations and responsibilities of each of the 2 medical specialties in a proposed shared care model for the treatment of mental illness. This model is not an abstract, theoretical proposal or an unattainable gold standard against which efforts should be judged. If all parties are willing to adapt flexibly to a new framework for providing mental health care, it presents a clearly attainable goal that will ultimately enhance patient care. The model also reflects the realities of the Canadian context by taking into account the limitations in access to specialty care that can result from geographic considerations.
The position paper is very clear. It highlights the current difficulties encountered between psychiatrists and family physicians, which include poor communication; a lack of contact between members of each of the 2 specialty groups; problems with accessibility to psychiatrists in both urban and, particularly, rural areas; and misperceptions which each specialty group may have of the other with regard to knowledge about mental illness, approaches to treatment, and commitment to management of the seriously mentally ill.
The solutions proposed are thoughtful and far-reaching. Although outlined in detail in the position paper, many of the proposals are based upon the simple premise that improved communication and increased contacts between psychiatrists and family physicians will lead to better care for patients with mental disorders and emotional problems. A shared care model is sensible and practical and can be implemented in any community. It is also a model that fits well with the current restructuring of mental health service delivery across Canada. The implementation of mental health and primary care reform, a reduced emphasis on hospitalbased treatments, and the greater integration of specialized and primary care services across all sectors of medical and surgical treatments all demand new models of collaboration between providers from different disciplines and sectors.
The paper also makes the important point that for shared care to succeed, however, it needs to be reinforced by collaboration at many different levels, including that of planners and administrators of regional and provincial health delivery systems. The same message applies to academic departments of psychiatry and family medicine, which also need to find ways of working together more closely in education and research as, for example, in the newly established collaboration between psychiatry and family medicine at McMaster University.
The paper also spells out some of the important implications of shared care. Appropriate training of family medicine and psychiatry residents is an essential step toward ensuring that future practitioners will be open and able to work with clinical partners from another specialty. As yet, while training in behavioural science is a strength in many programs, most psychiatry residents are ill-prepared to work effectively with family physicians.
As new models of shared care are established, it will be essential that they are evaluated and their findings disseminated to be incorporated into clinical practice elsewhere. The position paper presents a variety of options for compiling and distributing information on innovative ideas and successful projects.
The model being proposed is likely to have particular benefits for practitioners in underserved areas or more isolated communities. Whatever advantages recent technological advances can bring, these activities will be most effective if rooted in "liaison" relationships between providers, who can get to know each other despite the distances.
Sharing care also opens up new avenues to ambulatory consultation-liaison psychiatry. The majority of individuals with chronic medical illnesses will receive ongoing care for their problem from their family physician. Greater contact between psychiatry and family medicine opens the door to the successful treatment of comorbid psychiatric disorders and offers assistance that might not otherwise be available for individuals and families in adjusting to other medical problems.
The greatest benefit of shared care, however, will be enhanced patient care. Bringing the caregiver into closer contact with the family physician will lead to improved communication and continuity of care, increased awareness of mental health problems, more rapid access to needed services, and more timely interventions.
